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MHA Position 

 

Maryland’s 61 nonprofit hospitals and health systems care for millions of people each year, 

treating 2.3 million in emergency departments and delivering more than 67,000 babies. The 

108,000 people they employ are caring for Maryland around-the-clock every day—delivering 

leading edge, high-quality medical service and investing a combined $1.75 billion in their 

communities, expanding access to housing, education, transportation, and food. 

 

Recruiting and retaining a robust workforce is a major factor in the vitality of hospitals and 

health systems, the success of the Maryland Model and our ability to ensure all Marylanders 

have access to the care they need. That is why hospital leaders identified workforce as the No. 1 

fieldwide priority to promote the health and well-being of our communities. By 2030, many of 

Maryland’s 24 jurisdictions are projected to have shortages in primary care and mental health 

providers.i Despite having world-renowned medical schools here, we are a net exporter of 

physicians—losing 60% of our medical graduates every year.  

 

Since 1992, Maryland has participated in the Health Resource and Service Administration’s 

federal grant program which incentives physicians and physician assistants to practice in 

federally-designated health professional shortage areas (HPSAs). In exchange for a two-year 

service commitment, eligible providers can receive thousands of dollars to pay back their student 

loan debt.ii States can apply for up to $1 million to administer their own State Loan Repayment 

Program (SLRP) but must match every federal dollar received. Since the SLRP is a mix of 

federal and state funds, Maryland allocates funding for this program first. Any remaining 

funding is allocated to the Maryland Loan Assistance Repayment Program (MLARP). SLRP 

applicants must comply with federal eligibility criteria. In contrast, the state has the flexibility to 

broaden the applicant pool and address specific workforce shortages by allowing additional 

physician specialties, such as emergency physicians, and sites such as medically underserved 

areas.  

 

Senate Bill 501 is an investment in keeping physicians trained in Maryland, working in 

Maryland—improving access to care, especially in rural and underserved areas. Maryland has 

seen promising results. A 2017 survey showed 83% of loan assistance recipients stayed in state 

or at their current site after completing their two-year service requirement.iii Unfortunately, 

contributions to MLARP have decreased from the original funding level to $400,000 despite 

growing demand and a high number of eligible applicants. This means the state is not capturing 
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the additional $600,000 federal dollars that could be used to attract and keep physicians. In fiscal 

years 2019 and 2020, more than 100 eligible applicants were denied loan assistance due to lack 

of funding.  

 

Choosing to increase funding now allows the state to take full advantage of the federal matching 

dollars for the next four-year grant award in 2022. Currently, the state contributes funding 

annually, either through an appropriation by the Governor or through the Maryland Board of 

Physicians’ licensure and renewal fees.iv Although at one time, utilization of the hospital rate 

setting system was considered a potential funding source, the Centers for Medicare & Medicaid 

Services rejected this request. The Total Cost of Care Model prohibits the rate setting system 

from being used for this purpose as referenced in Section 8.a.iii.2. However, hospitals are 

committed to working with the state to explore alternative, long-term funding sources. SB 501 

would support this next step by establishing a stakeholder work group to explore ways to expand 

the program while ensuring funding sustainability.  

 

This legislation would also centralize oversight of the loan repayment program which is 

currently shared between MDH and the Maryland Health Education Commission. Transitioning 

the program to be solely under MDH will improve the state’s efficiency and make it easier to 

navigate for physicians. Since a majority of the administrative functions are already handled by 

MDH, this is expected to be a seamless transition.  

 

Passage of SB 501 would allow the state to leverage a powerful, existing program to retain and 

recruit primary care, behavioral health and other specialty physicians—expanding access to care 

in underserved and rural areas. We are asking the state to invest in our health care workforce. By 

doing so, we are also investing in the health of all Marylanders.  

 

For these reasons, we urge a favorable report. 

 

For more information, please contact: 

Nicole Stallings 

Nstallings@mhaonline.org 

i IHS Markit. (September 20, 2018). Maryland Primary Care and Selected Specialty Health Workforce Study: Study 

Methods and Findings  
ii Health Resources & Services Administration. (February 28, 2018). State Loan Repayment Program (SLRP): 

Notice of Funding Opportunity  
iii Maryland Department of Health, Office of Workforce Development. (n.d.). HRSA 18-011 State Loan Repayment 

Program, CFDA No. 93.165 
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Program encourages 
physicians to 
stay in high-need 
communities

How you can help:
Invest in access to care by restoring 
funding to the Maryland Loan Assistance 
Repayment Program.

Maryland has a tool to help 
keep physicians where  
we need them most: 
The Loan Assistance Repayment 
Program supports those who agree  
to practice in underserved areas of 
Maryland for at least 2 years

Maryland is a top exporter of 
physicians, losing nearly 60% 
of medical school graduates

84% 
of recipients continue to 
practice in state after  
2-year commitment

Reduced state funding 
drastically limits access  
to care
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Recruit and Retain Physicians and Physician Assistants 

Restore Funding for Maryland Loan Assistance Repayment Program  

 

SB 501/HB 998 would improve the efficiency of the state’s loan repayment program and 

enhance Maryland’s ability to respond to a growing demand for physicians in 

underserved and rural areas by:  

• Restoring funding to at least the original funding level of $750,000. Fully funding 

the Maryland Loan Assistance Repayment Program (LARP) allows Maryland to 

take full advantage of the federal match and gives flexibility to support additional 

medical specialties in high need areas.  

• Centralizing oversight of the Loan Assistance Program to the Maryland 

Department of Health to streamline administration.  

• Evaluating opportunities to expand loan repayment assistance to first- and 

second-year medical residents so physicians trained in Maryland stay in 

Maryland, identifying additional future funding sources.   

 

The Issue:  

Since 1992 Maryland has received 

federal funding to operate a State Loan 

Repayment Program (SLRP). The 

program helps primary care and 

behavioral health care providers pay off 

their student loans in exchange for a 

commitment to work in health workforce 

shortage areas for a minimum of two 

years. States participating in this 

program must contribute funds to match 

each federal dollar received. Failing to 

provide those matching dollars 

leaves federal dollars on the table, 

up to $1 million can be requested. 

 

State funding for the MLARP program decreased from $750,000 in 2016 to $400,000 

today. This decline has meant that in FY 2019 and FY 2020 there were more than 100 

applicants who met eligibility criteria but were denied due to lack of funding.  



 

 

 

Despite rising interest of physicians who want to work in underserved and rural 

areas, available funding could only support 12 awards in FY 2019 and 15 in FY 2020.  

 

Physician Retention Rates:  

The state has reported high retention levels for providers participating in the loan 

assistance program. According to a 2017 survey, 84% (N=274) reported staying at their 

current practice site or remaining in the state after completing their two-year service 

commitment.  

 

Maryland’s Loan Assistance Repayment:  

The federally-funded SLRP requires each participant to work at a practice site operated by 

a federal, state, or local governmental entity or nonprofit medical care facility. Eligible sites 

are those located in Primary Care Health Professional Shortage Areas (HPSA). The state 

has more flexibility with its state-only funded program, the Maryland Loan Assistance 

Repayment Program (MLARP). For example, the state has chosen to expand eligibility to 

additional physician specialties and sites to include medically underserved areas and 

locations in the 18 rural counties in the state. Based on MDH’s priorities and identified 

shortages, additional physician and physician assistant specialties other than 

primary care, are also eligible to apply.   

 

Eligible Providers & Practice Sites for Loan Assistance Repayment Programs 

 

Support SB 501/HB 998 to recruit and retain physicians to 

care for Marylanders where we need them most 

Program Provider Type Specialty 
Federal SLRP Physicians  Family Practice, Internal Medicine, Pediatrics, 

Geriatrics, OB/Gyn and Psychiatry 

State MLARP Physicians  All of the above specialties, plus Women’s 

Health and Emergency Medicine* 

Federal SLRP Physician Assistants (PA) Adult, Family, Geriatric, Psychiatry, Mental 

Health, Women’s Health 

State MLARP Physician Assistants All of the above PA specialties, plus 

Pediatrics and Emergency Medicine* 

State MLARP Medical Residents Same specialties as physicians  







Good afternoon, I would like to thank the members of the Committee for allowing me to speak 
before you today.  
My name is Dr Eugene Newmier, I am a Family Physician who has practiced in Cambridge, in 
Dorchester County since graduation from Residency in 1997.  I am a  member of the Board of 
University of Maryland-Shore Regional Health. As an individual and on behalf  of that Board, I 
speak in strong support of SB 501.  
 
The average debt of a graduating medical student is nearly $200k. This causes students to 
pursue higher paying specialties and avoid Primary Care. In addition, Maryland typically has 
lower starting salaries for new physicians than many other states.  This contributes to a difficult 
recruitment for primary care in Maryland, especially rural, underserved areas, such as Western 
MD and the Eastern shore.  
 
I am not a Maryland native. When I entered my last year of residency, I was approximately 
$175k in debt, with an interest rate approaching 8% on my loans. My main requirement of a 
potential practice site was the promise of loan repayment. I simply did not consider any practice 
that did not offer it.  Prior to my recruitment, I had never spent any significant time in Maryland. 
My wife and I figured we could live anywhere in order to receive loan repayment.  When I 
learned of the LARP, this increased my interest in practicing in Maryland significantly.  
I was the fortunate and grateful recipient of a LARP award that paid a total of $120K  on my 
loans.  I am doubly blessed because my wife and I fell in love with the Eastern Shore and 
Dorchester County.  We have been lucky to raise our 2 sons there.   I am now in my 23rd year 
of practice in Cambridge, providing care to a wonderful panel of patients.  
 
However, recruitment has been difficult.  I am in the second half of my career and trying to 
identify a young physician to join me, and hopefully take over, has been extremely difficult.  
In 2004, I successfully recruited someone I hoped would be that person.  He owed 
approximately $150K in student loans.  He applied for LARP for 3 consecutive  years and  did 
not receive an award.  It was the primary contributing factor why  he left my practice after 5 
years.  Almost 11 years after his departure, I have still not been able to successfully recruit his 
replacement.  
Improved funding of LARP will help underserved, HPSA communities throughout Maryland to 
successfully recruit and retain Primary Care Physicians. However, I would advocate that funding 
for this Bill should not come wholly from the Board of Physicians budget.  Placing the entire 
funding burden on the Board of Physicians could indirectly lead to higher Physician License 
fees, which are  already amongst the highest in the country  and mitigate any benefit that 
additional funding may yield.  
 
Since I started practice in 1997, I have provided an average of 4000 patient visits per year. I 
take care of some of the sickest people on the Eastern Shore. I have had a wonderfully fulfilling 
career.  However, without the LARP, I never would have considered Cambridge, the Eastern 
Shore, or Maryland. SB 501 will allow the recruitment of more physicians like me, who will 
continue to provide care in underserved areas of Maryland.  



 
Thank you for hearing my testimony. I am happy to answer any questions the Committee may 
have.  



 

Maryland Loan Assistance Repayment Program for Physicians and Physician Assistants – 
Administration and Funding  

Senate Bill 501 
 

Before the Education, Health, and Environmental Affairs Committee 
 

February 13, 2020 
Position: Support 

 
Good Afternoon, I am Dr. Joseph A. Ciotola, Jr.  I am the Health Officer for Queen Anne’s County on the Eastern 

Shore. I have been a licensed orthopedic physician since 1973.  I practiced medicine at the University of Maryland 

Medical System from 1973 to 2005 and I was recently appointed to UMMS Board of Directors.  

I co-chaired the Rural Health Work Group, created by Senate Bill 707 in 2016 and was tasked with drafting 

recommendations for improving healthcare delivery services to rural populations in Maryland.  The Workgroup 

carefully studied the many healthcare challenges faced by rural communities in the state.    

Residents living in rural communities encounter several barriers that limit access to adequate healthcare such as 

quality, proximity to services, costs associated with travel, limited funding, and a variety of other factors.  At the 

core of our effort was the goal of alleviating the challenges associated with access to primary care.  The need for 

efficient primary care in rural areas is a dramatic concern due to myriad factors including but not limited to, an 

aging population and quite importantly a pronounced shortage of primary care providers.  Following our study, 

we made several recommendations to facilitate this objective, including streamlining and expanding the Maryland 

Loan Assistance Program.  

The passage of SB 501 would significantly help to address concerns related to healthcare provider shortages in 

rural areas by providing financial assistance incentives to physicians and physician assistants who choose to work 

in underserved geographic regions of the state. This bill would increase the funding for the Maryland Loan 

Assistance Repayment Program for Physicians and Physician Assistants (LARP) and transfer oversight of the 

program from the Maryland Higher Education Commission to the Maryland Department of Health. It would 

require the Governor to include at least $400,000 in the State Budget for the program for each of fiscal years 2019 

through 2021, and increasing the amount to $1,000,000 in fiscal year 2022 and each year after. This Bill would 

also require the Department of Health to submit a report to the General Assembly detailing the number of 

physicians and physician assistants who applied to the program. Currently, the program lacks the funding needed 

to support the number of applicants interested in participating in the program. In FY2019, the program could only 

support awards for 12 applicants, and just 15 in FY2020. 

LARP provides financial assistance to physicians, physicians completing residencies, and physician assistants 

practicing in designated geographic areas. The goal of the program is to mitigate the healthcare provider shortages 

in rural and underserved regions of the state by alleviating some of the financial burdens new doctors and 

providers face in repaying their student loan debt. The program helps primary care providers pay off their student 

loans in exchange for a commitment to work in health workforce shortage areas for a minimum of two years. 

Studies suggests that residents who train in rural areas and whose training emphasizes services necessary for rural 

practice are more likely to practice in rural areas after their residencies end. Scholarships and loan repayment 

programs are effective in achieving long-term retention of physicians in the communities they serve. 



Strengthening the Maryland Loan Repayment Program would be a very strong step in improving access to 

essential primary care in Maryland and most especially in rural areas.  For these reasons, we urge a favorable 

report on Senate Bill 501. 

Respectfully submitted, 

Joseph A. Ciotola, M.D.  
Health Officer 
Queen Anne’s County 
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The University of Maryland Medical System (“UMMS”) supports Senate Bill 501. UMMS is a 13-member hospital 

health system with hospitals in urban, suburban and rural jurisdictions in the state.   

Passage of SB 501 would greatly assist with workforce challenges especially, although not solely, in the rural parts 

of the state.  This bill would increase the funding for the Maryland Loan Assistance Repayment Program for 

Physicians and Physician Assistants (LARP) and transfer oversight of the program from the Maryland Higher 

Education Commission to the Maryland Department of Health. It would require the Governor to include at least 

$400,000 in the State Budget for the program for each of fiscal years 2019 through 2021, and then increasing the 

amount to $1,000,000 in fiscal year 2022 and each year after. This Bill would also require the Department of Health 

to submit a report to the General Assembly detailing the number of physicians and physician assistants who 

applied to the program.  As it stands now, many LARP-qualified applicants are turned away due to lack of sufficient 

dollars in the fund. 

Communities in rural geographic regions face a variety of healthcare delivery challenges due to distance, lack of 

transportation, higher rates of chronic conditions, and inadequate access to healthcare providers. Service 

providers in rural areas operate with limited funding and are often forced to share staff across county jurisdictions 

to maximize services and efficiencies.  Moreover, because the shortages of physicians in Maryland’s rural 

communities is so dramatic, providing incentives to encourage practice in those communities is essential to ensure 

adequate access to care. 

LARP provides financial assistance to physicians, physicians completing residencies, and physician assistants 

practicing in designated geographic areas. LARP offers an incentive for physicians and physician assistants to 

practice in rural areas by helping to alleviate the financial burdens of student loan debt. Research suggests that 

residents who train in rural areas and whose training emphasizes services necessary for rural practice are more 

likely to practice in rural areas after their residencies end. Scholarships and loan repayment programs are effective 

in achieving long-term retention of physicians in the communities they serve.  

For these reasons, we urge a favorable report on Senate Bill 501. 

Respectfully submitted, 

Ken Kozel, President and CEO 
University of Maryland Shore Regional Health 
 
Donna L. Jacobs, Esq. 
UMMS Senior Vice President,  
Government, Regulatory Affairs and Community Health 
University of Maryland Medical System 
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TO: The Honorable Paul Pinsky, Chair 
Senate Education, Health, and Environmental Affairs 
 
 

FROM: Elizabeth A. Hafey 
Assistant Director, State Affairs 
John Hopkins University and Johns Hopkins Medicine  
 

DATE: February 13, 2020 
 
Johns Hopkins supports Senate Bill 501 Maryland Loan Assistance Repayment Program 
for Physicians and Physician Assistants – Administration and Funding.  SB 501 will 
improve the efficiency of the Maryland Loan Assistance Repayment Program for Physicians 
and Physician Assistants (Program) and enhance Maryland’s ability to respond to a growing 
demand for primary care physicians in underserved and rural areas. This bill seeks to restore 
the funding to, at least, the fiscal year 2016 level of $750,000.   
 
Loan repayment is an immensely effective recruitment and retention tool for primary care 
physicians.  Johns Hopkins University School of Medicine makes every attempt to minimize 
tuition costs for medical students.  Nevertheless, most medical students graduate with 
substantial debt, and subsequently face additional years of training and mounting expenses.  
Loan forgiveness programs have proven to attract physicians to shortage areas and to 
specialties that are in short supply, such as primary care.  Otherwise, many physicians will 
continue to choose higher paying specialties.  Johns Hopkins strongly supports efforts to 
employ this strategy in order to meaningfully and quickly begin to have an impact on the 
physician workforce shortages affecting Maryland citizens.   
 
Maintaining or bolstering the debt reduction options for physicians will encourage physicians 
to enter primary care.  Over the years, primary care physician (family medicine, internal 
medicine, pediatrics, geriatrics, emergency medicine, and psychiatry) shortages have worsened, 
and will only continue to deteriorate.  The national primary care physician shortage causes all 
health systems, including Johns Hopkins, to have continual vacancy rates that is usually five 
to ten percent.  Consequently, these issues disproportionately affect medically underserved 
areas. For example, at least seven of Johns Hopkins Community Physician (JHCP)’s sites have 
the designation as a Primary Care Health Professional Shortage Area and/or is medically 
underserved area.  Those sites include East Baltimore Medical Center, Canton, Johns Hopkins 
Bayview, Remington, Brandywine, Westminster, and Greater Dundalk.  Recruitment can be 
very challenging at these sites.  Sometimes, filling these vacancies may take up to two years.    
 
Furthermore, this primary care shortage disrupts access to patient care, affects the quality of 
patient care, and can negatively impact the remaining health care providers. Having fewer 
physicians for more patients may result in safety concerns for the patient.  This may lead to 
higher use of urgent care or emergency services.  Ultimately, continuing to bolster this 

SB 501 
Favorable 
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Program will enable Johns Hopkins to attract and retain primary care physicians in shortage 
areas.   
 
Johns Hopkins urges a favorable report on Senate Bill 501 – Maryland Loan Assistance 
Repayment Program for Physicians and Physician Assistants – Administration and 
Funding.   

  
cc: Members of the Senate Education, Health, and Environmental Affairs  
Senator Paul G. Pinsky  

 

 



 

 
 

 
SB501 ‐ Maryland Assistance Repayment Program for Physicians and Physician Assistants – Administration 
and Funding 
Senate Education, Health, and Environmental Affairs Committee – February 13, 2020   
Testimony of Martha D. Nathanson, Vice President, Government Relations and Community Development, 
LifeBridge Health 
Position: SUPPORT 
______________________________________________________________________________________ 
 
I am writing  in strong SUPPORT of SB501. LifeBridge Health  is a regional health system comprising Sinai 

Hospital  of  Baltimore,  Levindale  Geriatric  Center  and  Hospital  in  Baltimore;  Northwest  Hospital,  a 

community hospital in Baltimore County; Carroll Hospital, a sole community hospital in Carroll County, and; 

Grace Medical Center in Baltimore (formerly Bon Secours Hospital). Sinai Hospital, our flagship center, is an 

“independent academic medical center  (IAMC).”  In addition  to graduate medical education provided at 

teaching hospitals and  integrated delivery  systems  that are either owned by or affiliated with medical 

schools, physician education is thriving at institutions  affiliated with, but not governed by, medical schools.  

It  is helpful  to  think of  IAMCs as hybrid entities  ‐ community hospitals and systems sponsoring medical 

residency programs fully accredited by the Accreditation Council for Graduate Medical Education (ACGME).   

This hybrid type of provider brings a level of care that otherwise may not be accessible – from primary care 

to  specialty  and  subspecialty  care,  including  research.  The  intense  “real world”  focus  on  translational 

diagnosis/prognosis/treatment rather than on pure science and lab work assures enhanced access.  Sinai 

Hospital operates residency programs in the following practice areas: 

 General Surgery 

 Internal Medicine  

 Obstetrics and Gynecology 

 Ophthalmology 

 Pediatrics 

 Physical Medicine and Rehabilitation 

While each area provides specialty and tertiary care, three of the areas – Internal Medicine, Obstetrics and 
Gynecology, and Pediatrics – focus on primary care.  Residents are a key element of staffing at ALL of our 
facilities, either providing direct patient care or consults as needed, those being done either in person or 
through telehealth.   They are  joined  in patient care by physician assistants, nurses and various types of 
technical personnel, as well as  community physicians who practice at all our hospitals.   The  residents, 
physicians and physician assistants so noted will benefit from the opportunities presented in SB501, and 
given the nature of our work in medically underserved communities such as West and Northwest Baltimore 
City as well as parts of Western Baltimore County, will be incentivized to remain in Maryland to continue to 
serve these communities.   

For all the above stated reasons, we request a FAVORABLE report for SB501. 
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Statement of Maryland Rural Health Association 

To the Education, Health, and Environmental Affairs Committee 

February 13, 2020 

Senate Bill 501: Maryland Loan Assistance Repayment Program for Physicians and Physician 

Assistants – Administration and Funding 

 

POSITION: SUPPORT  

 

 

Senators Griffith and Hershey, Chair Pinsky, Vice Chair Kagan, and members of the Education, 

Health, and Environmental Affairs Committee, the Maryland Rural Health Association (MRHA) 

is in SUPPORT of Senate Bill 501: Maryland Loan Assistance Repayment Program for Physicians 

and Physician Assistants – Administration and Funding. This legislation would transfer oversight 

of the Maryland Loan Assistance Repayment Program for Physicians and Physician Assistants 

from the Office of Student Financial Assistance within the Maryland Higher Education 

Commission to the Maryland Department of Health; etc. 

 

MRHA’s mission is to educate and advocate for the optimal health and wellness of rural 

communities and their residents. Rural Maryland represents almost 80 percent of Maryland’s land 

area and 25% of its population. Of Maryland’s 24 counties, 18 are considered rural by the state, 

and with a population of over 1.6 million they differ greatly from the urban areas in the state.  

 

The 2018 Maryland Rural Health Plan (www.MDRuralHealthPlan.org), an extensive assessment 

of Maryland’s rural health needs, specifically sites workforce shortages as a major concern for our 

rural communities. One of the largest barriers is the recruitment and retention of providers. 

Virtually all data sources emphasized the difficulty of both finding qualified providers to work in 

rural areas and then retaining them once hired. This problem exists across disciplines, affecting 

primary care providers, specialists, behavioral health physicians, and oral health providers. 

 

Maryland’s state funded loan assistance program, MLARP, allows providers to practice in a 

Medically Underserved Area (MUA) or in a rural county. MUAs are federally designated and 

determined based on the lack of primary care providers, high infant mortality rates, high poverty 

levels, and high percentage of elderly residents. There are 46 MUAs in Maryland. Some counties—

Calvert, Caroline, Garrett, Kent, Somerset and Worcester—are designated MUAs in their entirety. 

The state-funded program, MLARP also allows recipients to apply to work in any of the 18 rural 

counties in the state. This legislation would improve program efficiency and enhance the ability to 

respond to a growing demand in underserved areas.  

 

MHRA believes this legislation is important to support our rural communities and we thank you 

for your consideration. 

 

Lara Wilson, Executive Director, larawilson@mdruralhealth.org, 410-693-6988 

http://www.mdruralhealthplan.org/


Maryland Loan Assistance Repayment Program for Physicians and Physician Assistants – 
Administration and Funding  

Senate Bill 501 
 

Before the Education, Health, and Environmental Affairs Committee 
 

February 13, 2020 
Position: Support 

 
Good afternoon and thank you for the opportunity to share my support for Senate Bill 501.  I am Tiffany 

Sullivan and I serve as Senior Vice President for Clinical Integration and Ambulatory Services for the 

University of Maryland Capital Region Health.  I relocated to Maryland in 2016 and have experience 

recruiting primary and specialty care providers in South Carolina and Maryland.  

Residents living in rural communities face disparities that result worse health care than that of urban and 

suburban residents.  Residents face challenges including few local providers and remote locations that 

contribute to lack of access to care.  Traveling long distances to reach a health care provider could mean 

our residents have to take hours off from work for an initial appointment or follow-up, which may cause 

many to delay or avoid care. 

The passage of SB 501 would significantly help to address concerns related to healthcare provider 

shortages in rural areas but could also pave the way for solutions to extend difficult to recruit specialists 

to rural areas. This bill would increase the funding for the Maryland Loan Assistance Repayment Program 

for Physicians and Physician Assistants (LARP) and transfer oversight of the program from the Maryland 

Higher Education Commission to the Maryland Department of Health. It would require the Governor to 

include at least $400,000 in the State Budget for the program for each of fiscal years 2019 through 2021, 

and increasing the amount to $1,000,000 in fiscal year 2022 and each year after. This Bill would also 

require the Department of Health to submit a report to the General Assembly detailing the number of 

physicians and physician assistants who applied to the program.  

LARP provides financial assistance to physicians, physicians completing residencies, and physician 

assistants practicing in designated geographic areas. The goal of the program is to mitigate the healthcare 

provider shortages in rural and underserved regions of the state by alleviating some of the financial 

burdens new doctors and providers face in repaying their student loan debt. According to a 2016 National 

Health Service Corps participant survey (most recent available data), 88% of participating clinicians 

remained at their practice obligation site for up to one year after their obligation, and 43% intend to 

remain for 5 or more years. Scholarships and loan repayment programs are effective in achieving long-

term retention of physicians in the communities they serve. For these reasons, we urge a favorable report 

on Senate Bill 501. 

Respectfully submitted, 

Tiffany Sullivan, MPH 
Senior Vice President, Clinical Integration and Ambulatory Services 
University of Maryland Capital Region Health 
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